2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V66491

1. Entity Name

GREETING CARD QUTLET [V, INC.

Principal Place of Businass

%500 SEMINOLE BLYD.
UNIT 7

SEMINOLE FL 33772
us

Mailing Address

9500 SEMINOLE BLVD.
UNIT 7

SEMINOLE FL 33772-2551
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 01, 2000 8:00 am

Secretary of State

02-01-2000 90002 043 ***150.00

B0005258

TRV

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59—3142286 Not Applicable
Zi Countr Zi Counir iti
P y P ountry 5. Certficate of Status Desied  [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
HOLLAND, DEBBIE L. Street Address (P.O. Box Number is Not Acceptable)
9500 SEMINOLE BLVD.
UNIT 7
SEMINOLE FL 33772
LE FL 33 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and tile it applicable. (NOTE: Regislered Agant signature required when reinstating) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Enancing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

0

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

| P2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS
TILE D ] Delete TLE [ Change  [] Addition
NAME HOLLAND, DEBBIE L. NAME
STREET ADDAESS | 7310 S5TH AVE. N. STREET ADDRESS
ory-s1-2¢ | 8T PETERSBURG FL CITY-ST-2P
TME D [ Delete TITLE [J change [ Addition
NAME HOLLAND, KITTY NAME
sTReeT aD0RESS | 8010 70TH STREET NORTH STREET ADDRESS
CITY-5T-2IP PINELLAS PARK FL CITY-5T-2IP
_TITLE — e [ 1 Dalete ~TTLE —— —=—— [ _].Change_..{] Addition__
NAME = NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREST ADDAESS
CRY-5T-ZP CITY-ST-ZP
TITLE ] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 7P \ CITY-57- 27

13. | hereby certify that the informati
indicated on this report or supple
of the corporation or the receiver orfruste
changed, or on an attachment witerad

SIGNATURE:

[-1(-8

727 399-2757

Dats

Paytime Phone #

CR2E034 (9/99)




